IPTON COUNTY SCHOOLS

Post Office Box 96 - Courtland, Virginis 23837
Plone (757) 653-2692 - Fax (757) 653-9422

Charles E. Turaer, Division Superintendent
Dr. M. Timothy Kelly, Assistant Superintendent

November 29,2011

Mr. Robert E. Smithson

Department of Environmental Quality

5636 Southern Boulevard
Virginia Beach, VA 23462

Re: Re-issuvance of VPDES Permit No., VA0G27375
Capron Elementary School, Capron, VA

Dear Mr, Smithson:

Russell C. Schosls, Chairmag
Roberta T. Naranje, Vice-Chairman

/RECEWED — DEQ'\
pEC _ 7 204

E’i___ B . t J;:
\ Tigewater Regiend
Office y.

Enclosed is our application for re-issuance of VPDES Permit No., VA(027375 for Capron

Elementary School.

Please call me at 757-653-2692 if you have any questions.

Sincerely,

Ricky Ehmt
Director of Auxiliary Services

RB/jb

Ce: Charles E. Tumer
Division Superintendent

Berlinfivor Disirict
Florence W, Reynolds

Boyling Distric:
Roberts: T, Narszje

Capron Distriet

Board of Education

Drewryviliz District

Russell C.Schools  Mary B. Blackburn

Franklin Digtrict
Lynw J. Bradley

At Large
Dr. Deberak Gondivyn
Diane B. Jones

Jerusatem District

Nevesoms District
Christopher Bimith .

Desise B Burn



Smithson Jr., Robert (DEQ)

From: Smithson Jr., Robert (DEQ)

Sent: Thursday, January 05, 2012 2:41 PM

To: 'Ruth Burch' :

Cc: rbluni@southampton.ki12.va.us’

Subject: RE: Re-issuance of Capron permit no. VA0027375

January 5, 2012

Thanks for submitting the reissuance application for Capron Elementary on December 7, 2011.
Ruth, we need the original signature pages for each form. Also there were a few omissions in
section B of the sludge form. Please resubmit pages 5,6 and 7 with an X for none/unknown on
item 3.c., item 6.f. and item 6.g.

Let me know if you have any questions on completing your application.

————— Original Message-----

From: Ruth Burch [mailto:rburch@southampton.kl2.va.us]

Sent: Wednesday, December 67, 2011 2:35 PM

To: Smithson Jr., Robert (DEQ)

Cc: ceturner@southampton.ki2.va.us; rblunt@southampton.kl2.va.us
Subject: Re-issuance of Capron permit no. VA@027375

Mr. Smithson,
Please find attached the application for the Capron Elementary School Permit No. VA©827375.
Contact Mr. Ricky Blunt at 757-653-2692 with any questions.
Thank you,
Ruth Burch

Driver Trainer/Secretary
Southampton County Schools



+ Form Aporovsd 1/14/5%
FACILITY NARE AND PERMIT NUMBER: e
Capron tiomentary School  VAQDR737E

Erey B SRR L

'BASIC APPLICATION INFORMATION R

'PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: o
Em treatment works must complets questions AT through AE of this Basic Appiicstion Information packet.
A Faelity nformation,

Facllty name Lepron Elemantary School

Maling Address P> O Biox 88 Courtland, VA 23837

Conisctperson  Ricky Blunt DR 1 %A
REGENEU -

Tide Diractor of Auxiliary Services

Telephone number  {57) 653-2682 e 1 701

Facility Address

{not P-0. Bax)

A2, Applicant informetion. if the appllcant Ie diffierent from the above, provide the foliowing:

Applicantrame  SAME AS ABOVE
Malling Address

{antect person

Tille

Teiephone number

Is tha appiicant the owner or operator for both) of the trasbinont works?

NG operator
ingizats whether comespondence regarding this permit shouid be directed (o the faciily or the appiicant.
facity ( apphicant

A3. Exifing Environmental Permits. Provide the parmit sumber of any existing environmental petvits that have-been issuad fo the treatment
works (include state-issued parmits).

NPDES VA0027375 _ PSD
uic Other
RCRA Other

A4. Collection System information. Provide information on munlcipalities and arees served by the facility. Provide the name and population of
each entity and, if known, provids information on the type of coliaction system {combined ve. separate) and Hs ownsrship {municipal, private,
ate).

Mame Population Served Typs of Goliection Systom Ownership
Lapron Elementary School StuleptefStelf DaivGeab . .

Total population served 244

GFA Form 3510-2A {Rev. 1-99). Replaces £EPA forms 7550-8 & 75560-22. Page 2 of 21



. ' Form 11499
EASILITY NARE AND PERMIT NUNBER: Form ﬁm ;
Capron Elementary School  VARG27375

#.8, bndien Gountry.

a. s the freatment works located In Indlan Gountry?

Yas g Ho

b. Does the rasiment works dischargs to & rocgiving water that iz siher in [ndlan Country or that is upsiream from {and eventually fiows
throuah) Indisn Coundry?

Yasg \/ No

AS, Flow. ndicate the design Tow rale of the ireatment plant (ie., the wastewater flow rate that the plant was built o handle}. Also provide the
8 & gafly flow rate and maximun: daily flow rets for sach of the lagt H#use yours. Ench year's daia muet be based on & 12-month time
peried with the 12th month of "this yesr® occursing 110 mora than three monins prior to this application submittal.

@, Doslgn fow rate 004 mgd
Two Yaprs Ago Last Year This Year
b, Arnnus! average daily fow rate B01 001 001 mgd
¢ Mexiesum dally flow rais 03 003 003 gl
A7. Coligoiion System. Indicaie the type(s) of collection aystem(s) ugsd by the ireatment plant. Check afi that apply, Alsc estimats the perent

contiibution (by miles) of each.

i Separale sanitary sewer 100 %

Combined storm and sanitary sevisr %

£A.3. Discharges and Other Disposal Mothads.

a. Does the ireatmiant works dischargs efuent t waters of the U.S.? ¥ Yes o Na
i yes, lIst how many of gach of the following types of dischargs points the treatment works uses:

Discharges of treated efiuent X

or partially traated effluent

nvafiow points

W. Construcied smargency overows (priorto the headworks)

v. Other

b. Doss the traztms z discharge sffuent to baslnz, ponds, or cther surface
impoundmeants that <o not have ouliets for discharge i weters of the US.? Yes f

1 yes, provide thy fuliewing for each s
Location:
Annusl average daily volume discharged to surface impoundment(s) emgd
fs dischamge continuous or InimBent?

Mo

c. Doss the ireatment works aml-apply treated wostewater? Yas l Mo
¥ vz, provide the following
Levation:

Mumber of acras:

Armuz! averages daily volums applied ta she: Mgd
is fand application confnuoys or triermitient? '

d. Does the irsatment works discherge or transport 4 or untreatsd wastowater to another ‘/

treatmernt works? Yas Ne

£PA Form 2510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY HARE AND PE
Capron Elamentary School  VAOO27375

. Form Approvad /1428
NURIBER: OB Neambor 2040-0086

If yes, describe the meanis) by which the wastewater from the freatment works Is dischiarged or barsportad io the otber treatment
works {.g., tank fruck, pipa).

if fransport Is by a party other than the applicent, provide:
Tranzporer nama:
Fiailing Address:

Contact peruon:

Contact parson:
Thiat

Tedephone number: 7
If known, provide the NPDES permit numbsar of ths freatment works that reesives this discharge.
Provids the average dally flow rate from $he treatiment works into the receiving fagitily, mgd

2. Does the treatment works dischizrgs or dispose of is wastewater In a manner not inckided in
A.8.a through A.8.d above {a.g., undirground percolation, wall injaction)? fas \/ No
if yas, provide the following for oa

Bascription of method (inciuding location &nd sire of sie(s) if applicable):

SA: rRinOg

Annus] dally volume disposad of by this mathod:
is dispeasi through this method conlinuous or intsrmitient?

EPA Form 3510-24 (Rev. 1-86). Replaces EPA forms 75506 & 7550-22, Page 4 of 24



. Form 11455
FACILITY RAME AND PERMIT RUMBER: i Appm;?d
Capron Elementary School  VAODZ7376

W A DISCHARGES:

question AB.a; complats questions A through A 12 cuée for sach oulfall fncuding bypass poinds) Exbligh
_ & Do niot include Information on combined sewer overfiows in this sscion. I you answered "no™ to quésiion
Aki.a, goto Part B, "Addiional Application Information for Applicants with a Deslgn Fiow Grettor tian o Equalis D.1 mad.”

A%, Description of Qutfall.
5. Outiall number 001

B. Localion Czpron 23828
: {Cay or fown, 1 applicable) {Zip Cods)
Southemplon VA,
T fate)
750N o Shesw
{L.ettiude) © (Rongitude)

¢. Distance from shore (f apslicable} siA

d. Depih below surface {if applicable) M4

f
fi
a. Average datly flow rate 001 mgd

f  Does this outfall hove either an ints

periodic discharge? Yeg / No (gotoA.0.g)

if yes, provide the foliowing information:

Number of imes per year discharge occurs:

Average duration of sach discharge:

Average fiow per diszharge: myd
Meonths in which discharge ooours;

3. Is outfsli squipped with 8 diffuser? Yes l 3 ]

£.14. Deschpticn of Recelving Watars.

2. Name of recelving water Buckhomn Swamp - tributary to Notioway River

b. Name of watershed (if known)

United States Soll Consarvation Service 14-digit watershad sode (f known):

z.  Name of State Manzgement/itiver Basin {if known}:

United States Geological Survey 8-dight hydrologic cataloghyg unit code &7 knowm):

d.  Critical iow flow of receiving siream {if applicable):
acute 4] cis chonic _ 0 cfs

2. Tota hardness of receiving sream &t aritical low flow (if applicable): mpA of CaCOg

EPA Form 3510-2A {Rev. 1.99). Replaces EPA forms 7550-¢ & 7550-22. Page Sof 21




1/14/39

RAC [ PERMIT NUMBER: Form
ILITY NAME AND PERM OMB Number 2040-0056

Capron Elementary School VAD027375

A.11. Description of Troatment

a. What lsvels of treatment are provided? Check al fhat apply.

A 3 Secondary

Advanced . Cther. Describe:

b. Indicate the following removal rates {as applicabla)

Design BOD, removal gr Design CBOD, removal 36- .54 %
Design S5 removal 30 - 45 %
Dasign P removal %
Design N removal %
{ther %

©. ‘What type of disinfection i used for the effluent from this cutfsl? If disinfection varies by seasan, please describe.

Clorination
I disinfection 15 by chlorination, is déchipsination usad for thig cutfall? 'f YYeg No
d. Does the irééiment plant have post serglion? Yes / No

A% Effluent Tosting information. AN Applicants thet discharge to waters of the US must gmvlda s!ﬂuent aestlng d&t for the foﬁawing
paramsters. Provids the Indicated sifiuent testing required by the peninilting authority i 0 hrotish oyt le
discharded. Bnmhﬁsdehhnmﬂononcmabkwdmamﬁmh%wﬁamﬁummw %abasedandata
collected through ensiysis conducted uelng 40 CFR Part 136 methods. In addition, this dats must comply with 35 renuiremonts
of 43 CFR Part 138 and other approprists QAIGC requirements for standard methods for snslytes not addressed by 40 CFR Part 1236,
At a minkmum, offlusnt testing data muset be besad on at ieast three samples and reust be ne more than fowr and ona-helf yaars apert

Cutfall number; G4
PARAMETER MAXIMUN DAILY VALUZ FVERAGE DNLYVALLE
Vaie Uedis Vaiis Units Fitenbar of Samples

pH {Minimum) 6.0 s,

g+ {Maximum} 9.0 8.1,

Fiow Rate 004
_ Temperature (Winter) 40

Tamperature (Sumimer 70

ol Far pH piaase seport & minimum: and a maximum dafly value _ _
- REAXISRUINE DAILY: : JARRE: : ]
___________ tages | AEeSsLvosciter | apnon| s
Cone. Units Cone. Unite | HNumberof
_________  Samples

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMIGAL OXYGEN |BOD-s |36 24 4727

DEMAND (Rescrtone) | CBOD-S

FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (788) {30 _ 20 1]

EKD OF PART A.
REFER 70O THE APPLICATION OVERVIEW ?@ DETER%!@E WHICH OCTHER PARTS OF FORM
2A YOU MUST COMPL@&

EPA Form 3510-2A (Rev. 1-69). Replaces EPA forms 7550-6 & 7550-22, Page 6of21




FAGILITY NAME AND PERMIT NUMBER: - Form Approved 111449
OMB Number 2040-0086
Capron Elementary Schoot  VAQD27375

BASIC APPLICATION INEORMATION o

PART C. CERTIFICATION

Aﬂammmmmm&nmmm Reter to nstrustions to detel
applicents mustmmp!eteai%appﬁwblesemnf Fommn 2A, 25 expleined Inme.&ppﬁt_:am ]
have complalad and are sibmitting. By signing this cortification statement, appitcamsmﬂﬁm__
aamMammm&wﬁymrmwm&wmm@ i

ndicate whizh: parte of Form ZA you have compisted and are submitting:
¥ Essle Applization Informetion packet Supplemeantal Application [nformation packst:
Part D {Expanded Effluent Testing Data)
_+  PartE (Toxicity Testing: Biomonitoring Data)
____ PartF {industrial User Discharges and RCRA/CERCLA Wastes)
Part G {Combined Sewer Systems}

ALL AFPLICANTS NUST COMPLETE THE FOLLOWING CERTIFICATION.

| ceriify ender panalty of iaw that this document and a1 sitachmenis were prepared under my direction or supervision In accordance with a system
designed o assure thai quaiified peysonnel propery gather and eveluate the Information submilted. Based on my Inquiry of the pérson or persans
who manage the systam or those psrasns Jdirectly responsible for gathering the information, tha information is, fo the best of my inowiedge and

| befief, trua, accurate, and completa. | am swace that there are significant penaliias for submitting fzlse information, inciuding the possibliity of fine
and imprisonment for knowing violatians.

Name and officizi ttle  Charles E. Turner, Division Superintendent

-t
Signature ot -y

Telephane numbsr (757} £53-2692

Date slgned / ‘Z,/ (/(/'

Uporn seaues of the parmilling autherity, you must submit any ofiter Informetion necessary to asssss waslewalsr tealment practcss at e beatment
woris or Riantify appropriate penmitéing requirements.

SEND COMPLETED FORMS TO:

EPA Form 3516-2A (Rev. 1-89). Replaces EPA foms 7550-6 & 7550-22. Page 9 of 21



VPDES Permit Application Addendum

1.

Entity to whom the permit is to be issued:  Southamypton County School Board

Who will be legally responsibic for the wastewater treatment facilities and compliznce with the permit? Thiz may or may
not be the facility or property owner. Schoeel Board

2.
3.
4.

Ts this facility located withiz city or town boundaries? Yes[] No[X
e land where the discharge is located. 72-43A

Provide the tax map parcel number for |

For the facility to be covered by this permit, kow many acres will be disterbed duriag the next

five years due to new coastruction activities? NONE

5.

What is the design nverage effluent flow of this facility? .004 MGD
¥or industrial facilities, provide the max. 3-day average production level, include unkis:

Iz addition to the design flow or production ievel, should the permit e written with limiis for any
other discharge flow tiers or production jevels? Yes [ Nel X
[F“Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the fuliowing questions for both the flow tizrs and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Mature of aoperations generating wastewater;

Existing municipal discharge - School

¢ % of flow from domestic connections/sources
Number of private residences to be served by the treatment works: 0

100 % of flow from non-domestic connections/sources

7. Mode of discharge: X[_| Continuous [ ] Intermittent  {_} Seasonal

8. Ide

Describe frequency and duration of intermittent or seasonal discharges:

s at the point just sbove the facility’s

the characteristics of the receiving st
disckerge peoint:
Permanent stream, never dry

X Intermittent stream, usually flowing, sometimes dry

Ephemeral siveam, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Laks or pond 2t or below the discharee point
Other:

8. Approval Date(s):

0 & M Manuel February 2003 Sludge/Solids Manngement Plan May 1998

Have there been any changes in your operations or procedures since the above approval dates? Yes [ | No X[ ]



VPDES/VPA Permit Billing Information Form
for Annual Maintersnce Fee

Facility Name:
Permit Number:

Tax Payer 1D (Federal
Idextification Number):

Social Security Number if
ne Tax Payer 1D

Person / Organization to be
billed:

Eilling Address:

Eiliing Coztact Name:
Title:
Phone Number:

E-Mail Address:

Capron Elemesntary School /D}
VAQ027375 i/ RECENE_ o \
3!

54-6001620 DEC - !
\..,.__,..-»/

Southampton County S¢hool Board

2 0. Box 96

Courtland, VA 23837

Ricky Blunt

Director of Auxiliary Services

757-653-2692

?bltm@,seathmnpton.kllva.&s




FACILITY NAME: Capron Elementary School YPDES PERMIT NUMBER: VA 6027375
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION
This application is divided into four sections. Section A pertains to zll applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or digposal practices. The information provided on this page will help you
determine which sections to fill out,
1. All applicants must complete Section A {General Information).
2. Does this facility generate sewage sludge? X Ves Mo

Doss this facility derive a material from sewage sludge? Yes X__Ne

Ifyou answered "Yes" to either, complete Secticn B (Generation Of Sewage Sludge or Preparation Of A Material
Derived From Sewage Sludge).

3. Does this facility apply sewage sludge to the land? Yes X No
Is sewage sludge from this facility applied to the land? Yes X No
If you answer "No" to all above, skip Section C.

If you answered "Yes" to either, answer the following three questions:

a. Doss tbe sewage sludge from this facility mest the ceiling concentrations, pollutant concentrations, Class A pathogen
reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?

Yes _ Mo
b. Issewage sludge from this facility placed in a bag or other container for sale or give-away for application o the
?
ljii Yes _ No
c. Is sewage sludge from this facility sent to another facility for treatment or blénding? Yes HNo

1f you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.
4. Do you own or operate a surface disposal site? Yes X Mo

If"Yes", complete Section D (Surface Disposal).

VPDES Sewnge Sludge Permit Application Form {2000 Rev.} Pagelo0f16



FACTLITY NAME: Capron Elementary School ] VPDES PERMIT NUMBER: VA 0027375

SECTION A. GENERAL INFORMATION
All applicants must compicte this section.
1. Facility Infermation.
a. Facilityname: Capron Elementary School
b. Contact person: Ricky Blumt
Title: Directuor of Auxiliary Services .
Phone: { 757 ) 633-2692
¢. Mailing address:
Streetor P.O. Box: PO Box %6
City or Town: Courtland State: YA Zip: 23837
d. Facility location:
Street or Route #: 18414 Sonthampton Farloway
County: Southampton
City or Town: Capren  State: VA Zip: 23829
Is this facility 2 Class I sludge management facility? _ Yes _X No
Facility design flow rate: 084 mgd
Total population served: 244
Indicate the type of facility:
_____ Publicly owned treatment works (POTW)

Privately owned treatment works

oo oo

___ Federaily owned treatment works

____ Blending or treatment operation

___ Surface disposal site

X Other (describe): Public School — Memnicipal Discharge

2. Applicant Information. Ifthe applicant is different from the above, provide the following:
a. Applicant name: Seuthampton County School Board
b. Mailing address:
Streetor P.O. Box: PO Box 96
City or Town: Cowréland State: VA  Zip: 23837
¢. Contact person: Ricky Blunt
Title: Director of Amxiliary Services
Phone: { 757 } €53-2692

d. Is the applicant the owner or operator {or both) of this facility?
___%_ owner operator

e. Should correspondence regarding this permit be directed to the facility or the applicani?
__ facility ___ X applicant
3, Permit Information.
a. Facility's VPDES permit number {(if applicable}: VAO0027375

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or
applied for that regulate this facility’s sewage sludge management practices:

Permit Mumber: Type of Permit:

VPDES Sewage Sludge Permit Application Form (2000 Rev.} Fage 2o 16



FACILITY NAME: Capron Elementary School VEPDES PERMIT NUMBER: VA (027375

Indiaz Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? Yes X  No If"Yes", describe:

Topographic Map. Provide 2 topographic map or maps (or other appropriate maps if 2 topographic map is unavzilable)
that shows the Dllowing information. Maps should include the area oae mile beyond all property boundaries of the
facitity: ,

a. Location of all scwage sludge management facilities, including locations where sewage sludge is generated, stored,

treated, or disposed.
5. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the

applicant within 174 mile of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that identifies alf sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage studge, the destination(s) of all liguids and solids leaving each unit, and all methods used for pathogen reduction
and vector aitraction reduction.

Contractor Informstion. Are any operational or maintenance aspects of this facility related to sewage shudgs
generation, treatment, use or disposal the responsibility of a contractor? __ X Yes Ne

If "Yes", provide the following for each contractor (attach additional pages if nzcessary).

Name: Duck’s Pumping Service

Mailing address;

Street or P.0. Box: 9330 Dinky Circle

City or Town: Windsor StaterVA Zip: 23487

Phone: (757)242-6557

Coniractor's Federal, State or Local Permit Number(s) applicable to this facility's sewags sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contracicr(s).

Pollutant Concentrations. Using the table below or a separate attachment, provide sewege sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected
use or disposal practices. All data must be based on: three or more samples taken at lzast one month apart and must be no
more thar: four and one-half years old.

w CONCENTRATION SAMPLE ANALYTICAL | DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper

Fead

Mercury

Molybdenum

Nickel

Selenium

Zinc

VPDES Sewage Sludge Permit Applicztion Form {2000 Rev.) Page 3 of 16



FACILITY NAME: Cagron Elementary School YPDES PERMIT NUMBER: VA 0827375

9. Cestification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the epplication you have completed
and are submitting!

_ X Section A (General Information)
X Section B {Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
____ Section C (Land Application of Bulk Sewage Shidge) o
- Section D (Surface Disposal)

"I certify under penalty of law that this document and 21l atiachments werv: prepared under my direction or supervision in
accordancs with a system designed to assure that qualified personnel properly gather and evaluate the information '
submitted, Based on my inguiry of the person or persons who manage the sysiem or those persons directly responsible for
gathering the information, the information is, to the beést of my knowledge and belief, true, accurate and complete. [ am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

les E. Turner, Divisionr Superintendent

Date Signed___ .~ 2./ E. 2

Wame and officis! it

Signahue

Telephone numbser (757  653-2692

Upon request of the department, you must submit any other information necessary to assess sewage slndge use or disposal
practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Eev.} Faged of 16



FACILITY NAME: Capron Elementary Schocl VPDES PERMIT NUMBER: VA 0027375
SECTION B. GENERATION OF SEWAGE SLUDGE OR FREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE
Complete this section if your facility gpenerates sewage studge or derives a snuterial from sewage studge

1. Amomnt Generated On Site.
Total dry metric tons per 365-day period generated at your facility: dry metric tons

N/A *see attzched siudge disposal plan

2. Amount Received from O4F Site, If your facility receives sewsge sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge fom more than one fhcility, attach additional pages as necessary.

a. Facility name!

b. Contact Person:
Title:
Phone: { )

c. Mailing address:
Street or P.O. Box:

City or Town: Siate: Zip:
d.  Facility Jocation: '
(mot P.O. Box)
e. Total dry metric tons per 363-day period received from this facility: dry metric tons

f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the offtsite facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.

a. Which class of pathogen reduction is achizved for the sewage sludge at your facility?
Class A Class B __K Neither or unknown

b. Describe, ca this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:  NONE

¢.  Which vector attraction reduction option is met for the sewape sludgs at your faciliy?
_ Option 1 (Minimum 38 percent reduction in volatile solids}
__ Option 2 {Anaercbic process, with bench-scale demonstration}
Option 3 {Acrobic process, with bench-scale demonsiration}
___ Option 4 (Specific oxygen uptake rate for serobically digested sludge)
__ Option 3 (Aerobic processes plus raised temperature)
_____Option 6 (Raise pH to 12 and retain at 11.5)
—___Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 {90 percent solids with unstabilized selids})
_:);(; None or unkaown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector

atizaction properties of sewage sludge: N/A

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

YPDES Sewage Sludge Permit Apvlication Form {2000 Rev.} PageSof 16



FACILITY MAME: Capron Elementary School VEDES PERMIT NUMBER: VA 0027375
blending, not identified in a - d above: /A

4. Preparatien of Sewage Sludge Meeting Ceiling and Pellutant Concentrations, Class A Pathogen Requirements and
Omne of Vector Attraction Reduction Optiens 1-8 (RQ Sindge), MN/A

(If sewage sindge from your facility does not meet all of these crizeréa, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to ihis section that is applied to the land:
dry metric tons ‘
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
_ Yes . No
5. Sale or Give-Away in a Bag or Other Container for Application fo the Land.

{Complete this question if yau place sewage shudge in a bag or ether container for sale or give-wway prior to land
application. Skip this question if sewnge sludge is covered in Question 4.) N/A

a.  Totzl dry metric tons per 365-day period of sewage sludge placed in a bag or other container 2t your facility for
sale or give-away for application to the land: dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land,

6, Shipment Off Site for Treatment or Blending.

(Coszpieie this question if sewage sludge from your fecility is sent o another facility that provides treatment or
blending. This guestion does not apply to sewage sludge sent directly to a land application or surface disposal site.
Skip this guestion if the sewage sludge is vovered in Questions £ or 5. If you send sewage sludge to more than one
Jacility, attach additionaf sheets as necessary.}

8. Receiving facility name: Duck’s Pumping Service
b, Facility contact: Lelznd and Berdie Duck
Title: Owner -~ Mazager
Phone: (757} 242-6657
c. Mailing address:
Street or P.C. Box:; 9330 Dinky Circle
City or Town: Windsor State: VA Zip: 23487
d. Total drymeiric tons per 365-day period of sewage sludge provided to receiving facility:
M/A  dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of 21! other
federal, state or local pormits that regulate the receiving facility's sewage shudge use or disposal practices:

Permit Number: Type of Permit:
VABD27375

£ Does the receiving facility provide additional treatment o reduce pathogens in sewage sludge from your facility?
Yes _ X No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B M, Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Lagoons are monitored by Isle of Wighkt Health Department — Please direct
questions to them

g. Does the receiving fcility provide additional treatment to reduce vector atfraction characteristics of the sewage
sludge? Yes X No
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FACILITY NAME: Capron Elementary School VEDES PERMIT NUMBER: VA 00273753

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
____ Option 1 (Minimam 38 percent reduction in volatile solids)
____ Option 2 {Anaerobic process, with bench-scale demonstration)
Option 3 (Aercbic précess, with bench-scale demonstration)
_____ Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___ Option 5 (Aerobic processes plus raised temperature}
_ Option 6 (Raise pH to 12 and refain at 11.5)
____ Option 7 (75 percent solids with no unstabilized solids}
___Option 8 (90 percent solids with unstabilized solids)
_X__ None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction propertics of sewage sludge: NONE

Dioes the receiving facility provide any additionz] treatment or blending not identified in for g above?
Yes X Wo

If "Ves", describe, on this form or another sheet of paper, the treatment processes not identified in for g above:

If you answered "Yes" to £ g or h above, attach a copy of any information you provide to the receiving facility to

comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

Dies the receiving facility place sewage sfudge from your facility in a bag or other container for sale or give-away for
application to the land? Yes _X___No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

Wiil the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
guch purposes? _ X Yes _ No. If"No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage sindge will be transported. Haul route is 58 East to Old Bridge Rd. — Pump and

Haul sepzi~annual — ties set by Duck’s Pumping Service accordiag to their schedule

7. Land Application of Bulk Sewage Sludge. N/A

(Complete Question 7.z if sewage sludge from your facility is applied to the land, unless the sewage studge is covered
in Questions 4, 5 or 6. Complete Quession 7.b, ¢ & d only if you are responsible for land application of sewage
sindge.)

a,

Total dry metric fons per 365-day period of sewage sludge applied to all land application sites:
drv metric tons
Do you identify atl land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Flan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any lznd application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.
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d. Attach a copy of any information you provide to the owner or lease holder of the fand application sites to comply
with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be
obtained in Appendix IV).
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FACILITY NAME: Capron Elementsry Schocl VPDES PERMIT NUMBER: VA 0027373

8. Surface Disposal. N/A
(Complete Question 8 if sewage sindge from your faciiity is placed on a surface disposal site. g
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry meiric tons

b. Do you own or operate all surface disposal sites to which you send sewage shudge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you sead sewage
studge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number;

d. Contact person:

Title:

Phone: { }

Contact is: Site Owner Site operator

e.  Mailing address:
Street or 2.0, Box:

ity or Town! State: Zip:
£ Total dry metric tons per 365.day period of sewage sludge from your facility placed on this surface disposal

site: dry metric tons

g. List, on this form or an attachment, the surface disposal site VPDES pertnit number as well as the numbers of all
other fderal, state or local permits that regulate the sewage sludge use or tisposal practices at the surface disposal
site:

Permit Number: Type of Permit:

9. Imcimeration. IN/A
(Complete Question 9 if sewage sindge from your facility is fired in a sewage sludge incinerator. )
a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in 2 sewage sludge
incinerator: dry metric tons '

b. Do you own or operate all sewage sludge incinerators i which sewage sludge from your facility 1s fired?
Yes Me

If "No", answer guestions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinsrator, attach additionsl pages as necessary.

¢. Incimerator name or number:

Contact person:

Title:

Phone: ( )

Contact is: Incinerator Owner Incinerator Operator

£.  Mailing address:
Street or P.C. Box:

City or Town: State: Zip:
f  Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

mcinerator: dry metric tons
g. List on this form or an attachment the sumbers of all other federal, state or local permits that regulate the firing
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of sewage sludge at this incinerator:

Permit Number: Type of Permit:

16. Disposal in 2 Municipsl Solid Waste Landfill. NA

(Complete Question 10 if sewage sludge jrom your fucitity is placed on & municipal solid waste landfill. Provide the
Jollowing information for each municipal solid waste lzndfill on which sewage sludge from your facility is placed. If
sewage siudge is placed o more than one municipal solid waste landfill, atiach additional pages as necessary.)

a.
b.

Landgl] name:
Contact person:
Title:
Phone: { ) _
Contactis:  Landfill Owner _ Landfill Operator
Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
Landfll location,
Street or Route #:
County:
City or Town: State: Zip:

Total dry metric tong per 365-day pericd of sewage sludge placed in this municipal solid waste landfill:

dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permite that regulate the operation of
this municipal solid waste landfll:

Permit Mamber: Type of Permit:

Does sewage studge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-
80-10 et szq., concerning the guality of materials disposed in a municipal solid waste landfill?

Yes No
Does the municipal solid waste landfill comply with: alt applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? Yes No

Will the vehicle Bed or other container used to transport sewage slndge o the municipal solid waste landfll be
watertight and covered? Yes - No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported.
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LELAND DUCK LICENSE



Nov 29 11 07:54a

Berdie Duock 7572423087 pt

WESTERN TIDEWATER HEALTH DISTRICT
OFFICE OF ENVIRONMENTAL HEALTH SERVICES

In Cooperation With The
VIRGINIA DEPARTMENT OF HEALTH

OPERATCOR: Duck's Pumping Service, IMC.
ADDRESS: 9320 Dinky Circle
VWindsor, VA 23487

The ahove operator has made application and in accordance with the
regulations of the Board of Health of the Commonvveelth of Virginia is
authorized by the Western Tidewater Health District to operaie a

SEWAGE HANDLING EQUIPEMENT
Haalth Departmant Permit Numbear: 083-003

Date of Issuance: 03-31-11 Date of Expiration: 12-31-11

Voo (th

/ Enviranmental Fedith Specialist

THIS PERMIT IS NOT TRANSFERABLE FROM ONE INDIVIDUAL OR LOGCATION TO
ANOTHER
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DISCHARGE LOCATION/TOPOGRAPHIC
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SCHEMATIC / PLANS & SPECS



ATTACHMENT 3

SCHEMATIC DIAGRAM OF WASTEWATER TREATMENT AT

CAPRON ELEMENTARY SCHOOL

SEPTIC TANKISAND FILTER

INFLUENT EFFLUENT

—p — . =~

3 S —

GREASE SPETIC TANK DOSING SAND FILTER CHLORINE CONTACT  DECHLORINATION
TRAP - TANK TANK (FABLET FEEDER)  (TABLET FELDER)



